Application for a Raffles License 70"

Identification No.

Submit tour (3) copies of this application to fhe Municipal Clerk’s oiiice in the municipalily where the games will be conducted.

Please print clearly.

Name of municipality:

fart A - General

1. Name of applying organization:
2a. Street address of headquarters:
b. Mailing address (if different):

3. Alicense is requested 10 conduct raffles of the kind stated on the date, or on each of the dates, and during the hours listed
(use a separate application for each t.ype of raffle).

Date W - Hours . Date. - B Hours

4a. Address of place where raffles will be played:

b. Does the applicait own the premi'sé or regularly océtlpy them for its génerail purposes? O Yes - O No
5. [If raffles equipment is tq be rented, attach a staternent by'lhg__fafﬂes e'quipment_les\_sor to this application on form 13.

Part B - Schedule of E\'pen:.e“

The items of expense mtended 1o be mcurred or paid in connection with tHe games llsted in this apphcatlon the names and
addresses of the persons to whom each item.is to be paid, and the purpose for whuch each item is to be paid, are:

1fem of Expense . " Name and address afsuppl_aer. o ' Purpose




Part C - Schedule of Purpeses

1. The specific purpose(s) to which the entire net proceeds of the games listed in this application are to be devoted, and the
masnner in which they are to be so devoted, are:

2. ff any part of the net proceeds are to be devoted to a purpose allowed by the Raffles Licensing Law by turning the same
over to another organization which is exclusively devoted to such purposes, secure the signature of its president or other
executive officer to the following certificate:

"It is hereby certified that

Namz of organization

will accepl from the licensee any part of the net proceeds of the games listed in this application to be turned over to it.”

Date: Signature: ____

Part D - Schedule of Prizes

A description of all prizes to be offered and given in all of the games listed in this application is as follows. For merchandise,
describe the article and state the retail value; if prizes are to be donated, indicate that fact and estimate as accurately as pos-
sible the information requested below.

Description of Prize Donated (Yes or No) Retail value
B Yes O No
O Yes 0ONo
OYes O No
OYes 0ONo
OYes ONo
O Yes 0O No
OYes 0O No
OYes 0O No
OYes 0ONo
O Yes O No
O Yes 0O No
OYes O No
OvYes ONo
O Yes O No
O Yes [ No
OVYes ONo
OvYes 0ONo
OvYes 0O No
O Yes 0O No
O Yes O No
OYes O No

O Yes 0O No




Part E - Officers of Applicant

Office Name of officer Residence address Age
Part | - Members of Applicant who will be in charge of the games
Name of member in charge Residence address Telephone No. Age
(nclyde area code)
Part G - Members of Applicant who will assist in conducting the games
Name of member ) Residence address Age
Part H - Names of oiher organizations whose members will assist in conducting the games
Name and address of organization How refated Identification No.

If more space is needed in any section of this application, insert extra sheets of paper.

continile »



Parl | - Statemnent of Applicant and member(s) in charge

State of New Jersey

County of

} ss.

We do hereby each make the following statement, under oath, with respect to the foregoing application:

1.

furtherance of one or more authorized purposes as defined
in the Raffles Licensing Law.

2. Prior to the issuance of any license to it to conduct games

of chance, the applicant was actively engaged in serving
one or more “authorized purposes.”

3. The applicant has received and used, and in good faith

expects to continue to receive and use, to further one or
more authorized purposes, funds from sources other than
games of chance.

4. The conduct of the games on the occasion or occasions for

which this application is made will be to raise and devote
the entire net proceeds to the authorized purpose described
in the application. :

Sworn and subscribed to before me this

day of , 20

Notary Public (Print name)

Signature of Nowary Public

AFFIX SEAL HERE

The applicant (is) (is not) limited in its activities to the 5. Foreach occasion for which a license is sought, one or rore of

the members listed who are familiar with the Raffles Licensing
Law and the Ruies and Regulations, will be in full charge of,
and primarily responsible for, the conduct of the games.

No commission, salary, compensation, reward or recompense
will be paid to any person for holding, operating or conducting
or assisting in the holding, operation or conducting, of the
games, except to bookkeepers or accountants for professional
services not exceeding the amounits fixed by the Schedule
of Fees, as well as the compensation for the Licensed
Compensated Workers pursuant to N.LA.C. 13:47-6A. No
prize may be offered and given in cash, except as otherwise
provided by the Raffles Licensing Law (N.L.S.A. 5:8-50 et seq.).
If a cash prize under cerlain circumstances is permitted by the
law, the amount of the cash prize may not exceed the timits
prescribed by the Raffles Licensing Law.

7. All statements in the foregoing application are true.

Signanwre of Offlcer and Tide

Mernber in Charge

Member th Charge

Member in Charge

Mamber in Charge

If more space is needed in any section of this application, insert extra sheets of paper.

Applicant’s registration slip irom the Legalized Games of Chance Control Commission
must be presenled to the Municipal Clerk with this application.




TOWNSHIP OF LAKEWOOD

APPLICANT: _ 1D#:

STATE OF NEW JERSEY)
. ) s
COUNTY OF OCEAN )

1. L _,-a member of the withm~Applicant for a2 Bingo or Raffle License, upon my oath,
depose and certify to the following information.

2. 1 have been designated in the applic:aﬁon as 2 "Member of Applicant who will be in Charge of the Games." I
have read and am fzrm:ltar w1tb the Stafc of Ntlw Jerscy Rules and Regulations governing Ga.mes of Chance wrtbm thc
State of New Jersey.

3. 1 am a bona'fidé active mémber of ichc Applicant; am of good moral character and have never been convicted

of a crime,

4 Ilmdsrstand that pursuant to NI.SA 5 8-53, the Township of Lakewood, throngh rts Pohce Deparlmsni may
investigate my background in order to confirm %hzt I have never been convicted of a crime. To facﬂrtats that mvestlganon,
I am providing my address, social security nnmber and date of birth on the lines designated below. '

5. 1 have never been convicted of 4 disorderly persons offense in New Jersey or any criminal offense in
another jurisdiction where I could have bezl'en sentenced up to six months in jail that has not been expunged or
sealed. ;

6. I have never been convicted of ga crime in New Jersey or a criminal offense in another jurisdiction
where I could have been sentenced to more than six months in jail that has not been expﬁnged or sealed.

7. The games will be coﬁducted In :hccordance with the Act And the Rules and Regulations.

8. The entire net proceeds of the Gaes are to be disposed of for a purpose permitted by the Act.

9. The reqtal to be paid for Bngo or Raffle egnipment does conform to the Schedule of Authorized remtals
prescribed by the Rules of the Control Ci/o:mnuss:on and the Bingo or Raffle equipment lessor bas been approved by the
Contro] Commission. ! :

10. Y understand that the Township of Lakewood will rely on these statements and T submit this Certification to
induce the Township to issue a License. '



T certify that the foregoing statements made by me are true. I am aware that if any statement is willfully

false, J am subject to punishment.

Sworn and Subscnibed to this

N3

___dayof 20 .
Print Name of Member in Charge
Signature of Merber in Charge
Address: .
§
Social Security Nurnber: . *TRIS FORM MUST BE NOTARIZED*
Date of Birth: :

S e e o _

cmmm e m mame - 4
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